
FEC FORM 3X
Rev. 05/2016

Office 
Use 
Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109. 

4.	 TYPE OF REPORT
	 (Choose One)

	 (a)	 Quarterly Reports:

	 12-Day	 Primary (12P)	 General (12G)	 Runoff (12R)
	 PRE-Election
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(b)	 Monthly 
	 Report 
	 Due On:

	 Feb 20 (M2)	 May 20 (M5)	 Aug 20 (M8)	

	 Mar 20 (M3)	 Jun 20 (M6)	 Sep 20 (M9)	

	 Apr 20 (M4)	 Jul 20 (M7)	 Oct 20 (M10)	 Jan 31 (YE)

FEC 
FORM 3X

REPORT OF RECEIPTS 
AND DISBURSEMENTS
For Other Than An Authorized Committee
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	 reported. (ACC)

TYPE OR PRINT

	 CITY 	 STATE	 ZIP CODE2.	 FEC IDENTIFICATION NUMBER ▼
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I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer
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WOMEN SPEAK OUT PAC

2800 Shirlington Rd

Suite 1200

Arlington VA 22206

C00530766

✘

✘

01 01 2021 01 31 2021

Gross, Jennifer, , ,

Gross, Jennifer, , ,
[Electronically Filed] 02 20 2021
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

	 (b)	 Cash on Hand at 
		  Beginning of Reporting Period.............	

	 (c)	 Total Receipts (from Line 19)..............	

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
		  6(a) and 6(c) for Column B)................	

7.	 Total Disbursements (from Line 31)............

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

9.	 Debts and Obligations Owed TO 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

10.	 Debts and Obligations Owed BY 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period:	 From:	 To:

Write or Type Committee Name
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2021 72764.90

72764.90
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7926.86 7926.86
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175946.63
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

	 (b) Levin Funds (from Schedule H5)..........

	 (c) Total Transfers (add 18(a) and 18(b))...	

19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
		  Entirely With Federal Funds...............
	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Calendar Year-to-Date
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Total This Period

DETAILED SUMMARY PAGE
of Disbursements
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202102209428702999

6 52

✘

WOMEN SPEAK OUT PAC

Anderson, Dana, , ,

100 Fall Creek Road
01 26 2021

Lawrence KS 66049
Transaction ID : SA11AI.40533

Information requested per best efforts Information requested per best efforts

300.00

200.00

Casperson, Carolina, , ,
10 Boathouse Close

01 30 2021

Mount Pleasant SC 29464
Transaction ID : SA11AI.40645

Self-Employed Musician

250.00

50.00

Davison, Kay, , ,
275 Bayshore Boulevard Unit 1600

01 12 2021

Tampa FL 33606
Transaction ID : SA11AI.40145

Information requested per best efforts Information requested per best efforts

500.00

500.00

750.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202102209428703000

7 52

✘

WOMEN SPEAK OUT PAC

Deming, Kyle, , ,

9419 S. Hamilton Ave.
01 04 2021

Chicago IL 60643-6314
Transaction ID : SA11AI.39720

Information requested per best efforts Information requested per best efforts

250.00

250.00

Doyle, John, , ,
1804 Willow Circle Drive

01 19 2021

Crest Hill IL 60403-2090
Transaction ID : SA11AI.40388

Roman Catholic Diocese Joliet Principal

500.00

500.00

Dunavan, Retha, , ,
78 Harmon Arnold Road

01 21 2021

Bradford TN 38316-8754
Transaction ID : SA11AI.40460

Information requested per best efforts Information requested per best efforts

250.00

250.00

1000.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202102209428703001
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✘

WOMEN SPEAK OUT PAC

Faith, Dennis, , ,

433 White Oak Lane
01 21 2021

Lake Barrington IL 60010-6227
Transaction ID : SA11AI.40469

Retired Retired

350.00

350.00

Fogleman, Ron, , ,
1543 Flora Avenue

01 28 2021

Burlington NC 27217
Transaction ID : SA11AI.40562

Unemployed Unemployed

500.00

500.00

Grillo, Anthony, , ,
110 Street Road

01 19 2021

New Hope PA 18938
Transaction ID : SA11AI.40363

Information requested per best efforts Information requested per best efforts

1000.00

1000.00

1850.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
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Image# 202102209428703002

9 52

✘

WOMEN SPEAK OUT PAC

Lake, Walter, J., , Sr.

75090 Overseas Highway
01 12 2021

Islamorada FL 33036
Transaction ID : SA11AI.40141

retired Information requested per best efforts

250.00

250.00

Minks, Rachel, , ,
17024 Barium Street Northwest

01 19 2021

Andover MN 55304
Transaction ID : SA11AI.40387

Information requested per best efforts Information requested per best efforts

250.00

250.00

Morris, Joey, , ,
16096 Keeney Dr

01 07 2021

Fairhope AL 36532
Transaction ID : SA11AI.40010

Morris Cary Andrews attorney

500.00

500.00

1000.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202102209428703003

10 52

✘

WOMEN SPEAK OUT PAC

Morris, Joey, , ,

16096 Keeney Dr
01 11 2021

Fairhope AL 36532
Transaction ID : SA11AI.40098

Morris Cary Andrews attorney

1000.00

500.00

Muir, Robert, , ,
1314 E. Hillside Drive

01 21 2021

Peoria IL 61614-3151
Transaction ID : SA11AI.40470

Retired Attorney

500.00

500.00

Nilson, Bruce, , ,
113 Davis Avenue

01 05 2021

Sicklerville NJ 80819
Transaction ID : SA11AI.39870

Information requested per best efforts Information requested per best efforts

500.00

500.00

1500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
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Image# 202102209428703004

11 52

✘

WOMEN SPEAK OUT PAC

Pirus, Joseph, Alex, ,

15W222 Concord St.
01 22 2021

Elmhurst IL 60126-5326
Transaction ID : SA11AI.40484

Retired Retired

300.00

300.00

Robertson, Richard, , ,
17289 Venables Drive

01 05 2021

Lewes DE 19958
Transaction ID : SA11AI.39782

Information requested per best efforts Information requested per best efforts

250.00

250.00

Shinko, Martin, , ,
24405 Cutdail Dr.

01 04 2021

Damascus MD 20872
Transaction ID : SA11AI.39645

Information requested per best efforts Information requested per best efforts

250.00

250.00

800.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	
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	 Other (specify)

Amount of Each Receipt this Period

C.
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Image# 202102209428703005

12 52

✘

WOMEN SPEAK OUT PAC

Susan B Anthony List, Inc.

2800 Shirlington Rd

Ste 1200 01 11 2021

Arlington VA 22206
Transaction ID : SA11AI.39623

35000.00

35000.00

Susan B Anthony List, Inc.
2800 Shirlington Rd
Ste 1200 01 26 2021

Arlington VA 22206
Transaction ID : SA11AI.39624

70000.00

35000.00

70000.00

76900.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202102209428703006

13 52

✘

WOMEN SPEAK OUT PAC

Headway Workforce Solutions Inc.

3100 Smoketree Ct.

Suite 900 01 31 2021

Raleigh NC 27604
Transaction ID : SA15.40659

Refund of Overpayment: Canvassing / Travel

36541.32

36541.32

Usio, Inc.
3611 Paesanos Pkwy, Suite 300

01 12 2021

San Antonio TX 78213
Transaction ID : SA15.39581

6423.43

Refund of Overpayment:Travel / Food/Beverage

6423.43

42964.75

42964.75



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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✘

WOMEN SPEAK OUT PAC

All Seasons Strategies, LLC

P.O. Box 3521 01 05 2021

Spokane WA 99202

Travel / Food/Beverage / Canvassing Supplies
Transaction ID : SB21B.39538

10615.83

Jimmy John's

11075 Fairfax Blvd 01 05 2021

Fairfax VA 22030

Food/Beverage
Transaction ID : SB21B.39538.0

625.86

✘

EzCater

40 Water Street, 5th Floor 01 05 2021

Boston MA 02109

Food/Beverage
Transaction ID : SB21B.39538.1

437.74

✘

10615.83



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

WOMEN SPEAK OUT PAC

Domino's Pizza

10895 Main St 01 05 2021

Fairfax VA 22030

Food/Beverage
Transaction ID : SB21B.39538.2

441.38

✘

Fairfield Inn

5285 Broadmoor Cir NW 01 05 2021

Canton OH 44709

Travel
Transaction ID : SB21B.39538.3

801.96

✘

Panda Express

4400 University Dr 01 05 2021

Fairfax VA 22030

Food/Beverage
Transaction ID : SB21B.39538.4

487.92

✘

0.00



SCHEDULE B  (FEC Form 3X)
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WOMEN SPEAK OUT PAC

Panda Express

4400 University Dr 01 05 2021

Fairfax VA 22030

Food/Beverage
Transaction ID : SB21B.39538.5

747.60

✘

Instacart

50 Beale Suite 600 01 05 2021

San Francisco CA 94107

Food/Beverage
Transaction ID : SB21B.39538.6

415.36

✘

Instacart

50 Beale Suite 600 01 05 2021

San Francisco CA 94107

Food/Beverage / Hand Sanitizer / Envelopes
Transaction ID : SB21B.39538.7

519.23

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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✘

WOMEN SPEAK OUT PAC

Pizza Hut

7100 Corporate Dr 01 01 2021

Plano TX 75024

Food/Beverage
Transaction ID : SB21B.39538.8

356.75

✘

EzCater

40 Water Street, 5th Floor 01 02 2021

Boston MA 02109

Food/Beverage
Transaction ID : SB21B.39538.9

200.19

✘

EzCater

40 Water Street, 5th Floor 01 02 2021

Boston MA 02109

Food/Beverage
Transaction ID : SB21B.39538.13

828.75

✘

0.00



SCHEDULE B  (FEC Form 3X)
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	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202102209428703011

18 52

✘

WOMEN SPEAK OUT PAC

EzCater

40 Water Street, 5th Floor 01 02 2021

Boston MA 02109

Food/Beverage
Transaction ID : SB21B.39538.14

798.28

✘

Red Robin

6312 S Fiddlers Green Circle 01 02 2021

Greenwood Village CO 80111

Food/Beverage
Transaction ID : SB21B.39538.15

954.86

✘

EzCater

40 Water Street, 5th Floor 01 02 2021

Boston MA 02109

Food/Beverage
Transaction ID : SB21B.39538.16

767.27

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 202102209428703012

19 52

✘

WOMEN SPEAK OUT PAC

EzCater

40 Water Street, 5th Floor 01 02 2021

Boston MA 02109

Food/Beverage
Transaction ID : SB21B.39538.17

881.37

✘

EzCater

40 Water Street, 5th Floor 01 02 2021

Boston MA 02109

Food/Beverage
Transaction ID : SB21B.39538.18

68.10

✘

Instacart

50 Beale Suite 600 01 03 2021

San Francisco CA 94107

Food/Beverage
Transaction ID : SB21B.39538.19

432.34

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 202102209428703013

20 52

✘

WOMEN SPEAK OUT PAC

EzCater

40 Water Street, 5th Floor 01 03 2021

Boston MA 02109

Food/Beverage
Transaction ID : SB21B.39538.20

505.86

✘

All Seasons Strategies, LLC

P.O. Box 3521 01 22 2021

Spokane WA 99202

Travel / Conference Line
Transaction ID : SB21B.39561

383.20

Delta Airlines

1030 Delta Blvd 01 04 2021

Atlanta GA 30354

Travel
Transaction ID : SB21B.39561.0

333.20

✘

383.20



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 202102209428703014

21 52

✘

WOMEN SPEAK OUT PAC

Broadnet Teleservices

PO Box 975202 01 17 2021

Dallas TX 75397

Conference Line
Transaction ID : SB21B.39561.1

50.00

✘

American Express

Three World Financial Center 01 11 2021

200 Vesey Street

New York NY 10285

Credit Card Payment
Transaction ID : SB21B.39600

54488.35

Campaign Graphics

1229 N. Wakonda Street 01 01 2021

Flagstaff AZ 86004

Shippinig Collateral
Transaction ID : SB21B.39600.0

1488.35

✘

54488.35



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 202102209428703015

22 52

✘

WOMEN SPEAK OUT PAC

Embassy Suites

2029 Satellite Blvd 01 01 2021

Duluth GA 30097

Travel
Transaction ID : SB21B.39600.1

53000.00

✘

American Express

Three World Financial Center 01 29 2021

200 Vesey Street

New York NY 10285

Credit Card Payment
Transaction ID : SB21B.39605

13152.11

Wal-mart

3915 Gateway Drive 01 04 2021

Eau Claire WI 54701

Food/Beverage
Transaction ID : SB21B.39605.2

38.10

✘

13152.11



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202102209428703016

23 52

✘

WOMEN SPEAK OUT PAC

Home 2 Suites

5800 Peachtree Industrial 01 14 2021

Norcross GA 30071

Travel
Transaction ID : SB21B.39605.9

4053.61

✘

Embassy Suites

2029 Satellite Blvd 01 09 2021

Duluth GA 30097

Travel Credit
Transaction ID : SB21B.39605.10

– 10666.14

✘

Spring Hill Suites

155 General Lee Dr 01 06 2021

Ringgold GA 30736

Travel
Transaction ID : SB21B.39605.11

487.15

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202102209428703017
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✘

WOMEN SPEAK OUT PAC

Spring Hill Suites

155 General Lee Dr 01 06 2021

Ringgold GA 30736

Travel
Transaction ID : SB21B.39605.12

7599.85

✘

Spring Hill Suites

155 General Lee Dr 01 04 2021

Ringgold GA 30736

Travel
Transaction ID : SB21B.39605.13

11399.00

✘

Anedot, Inc

1340 Poydras Street 01 31 2021

Suite 1770

New Orleans LA 70112

Credit Card Processing Fees
Transaction ID : SB21B.40655

2090.92

2090.92



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202102209428703018

25 52

✘

WOMEN SPEAK OUT PAC

Arnone, Jalee, , ,

2800 Shirlington Rd 01 12 2021

Suite 1200

Arlington VA 22206

Travel / Food / Beverage
Transaction ID : SB21B.39437

437.12

Chick-fil-a

12120 Inwood Rd 01 11 2021

Dallas TX 75244

Food / Beverage
Transaction ID : SB21B.39437.3

31.62

✘

Embassy Suites

2029 Satellite Blvd 01 11 2021

Duluth GA 30097

Travel
Transaction ID : SB21B.39437.6

169.16

✘

437.12



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202102209428703019

26 52

✘

WOMEN SPEAK OUT PAC

Ashley, Michelle, , ,

2800 Shirlington Rd, Ste 1200 01 12 2021

Arlington VA 22206

Travel/ Food/Beverage / Name Badges / Ear Buds
Transaction ID : SB21B.39526

376.50

Staples

500 Staples Dr 01 12 2021

Framingham MA 01702

Name Badges
Transaction ID : SB21B.39526.0

101.39

✘

Kroger

1014 Vine St 01 12 2021

Cincinnati OH 45202

Travel
Transaction ID : SB21B.39526.1

44.14

✘

376.50



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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✘

WOMEN SPEAK OUT PAC

Chick-fil-a

12120 Inwood Rd 01 12 2021

Dallas TX 75244

Food/Beverage
Transaction ID : SB21B.39526.2

9.56

✘

Wal-mart

3915 Gateway Drive 01 04 2021

Eau Claire WI 54701

Ear Buds for Phone Calls
Transaction ID : SB21B.39526.5

100.16

✘

Embassy Suites

2029 Satellite Blvd 01 06 2021

Duluth GA 30097

Travel
Transaction ID : SB21B.39526.7

12.00

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202102209428703021

28 52

✘

WOMEN SPEAK OUT PAC

Askey, Lisa, , ,

2800 Shirlington Rd 01 05 2021

Suite 1200

Arlington VA 22206

Travel / Food/Beverage
Transaction ID : SB21B.39519

474.95

Delta Airlines

1030 Delta Blvd 01 05 2021

Atlanta GA 30354

Travel
Transaction ID : SB21B.39519.1

388.09

✘

Askey, Lisa, , ,

2800 Shirlington Rd 01 12 2021

Suite 1200

Arlington VA 22206

Travel / Food / Beverage-all itemization below $200 threshold
Transaction ID : SB21B.39509

330.43

805.38
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✘

WOMEN SPEAK OUT PAC

Delta Airlines

1030 Delta Blvd 01 06 2021

Atlanta GA 30354

Travel
Transaction ID : SB21B.39509.5

70.00

✘

Crosby Ottenhoff Group

611 Pennsylvania Ave 01 19 2021

Ste #267

Washington DC 20003

Compliance Consulting
Transaction ID : SB21B.40647

1537.50

Direct Mail Processors, Inc.

1150 Conrad Court 01 27 2021

Hagerstown MD 21740

Direct Mail Processing Fees
Transaction ID : SB21B.40652

1018.41

2555.91
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✘

WOMEN SPEAK OUT PAC

EAN Services LLC

PO Box 402383 01 06 2021

Atlanta GA 30384

Travel
Transaction ID : SB21B.39594

4167.18

EAN Services LLC

PO Box 402383 01 15 2021

Atlanta GA 30384

Travel
Transaction ID : SB21B.39595

21156.22

Four Star Printing

PO Box 567 01 27 2021

Lovettsville VA 20180

Printing
Transaction ID : SB21B.40654

707.69

26031.09
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✘

WOMEN SPEAK OUT PAC

Generation Joshua

One Patrick Henry Circle 01 04 2021

Purcellville VA 20132

Recruitment Fee
Transaction ID : SB21B.39598

3000.00

Headway Workforce Solutions Inc.

3100 Smoketree Ct. 01 03 2021

Suite 900

Raleigh NC 27604

Field Director Pay
Transaction ID : SB21B.39586

35486.82

Headway Workforce Solutions Inc.

3100 Smoketree Ct. 01 03 2021

Suite 900

Raleigh NC 27604

National Support Staff
Transaction ID : SB21B.39588

11598.46

50085.28
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✘

WOMEN SPEAK OUT PAC

Headway Workforce Solutions Inc.

3100 Smoketree Ct. 01 03 2021

Suite 900

Raleigh NC 27604

State Director Pay
Transaction ID : SB21B.39590

4578.08

Headway Workforce Solutions Inc.

3100 Smoketree Ct. 01 17 2021

Suite 900

Raleigh NC 27604

Background Checks
Transaction ID : SB21B.39585

289.20

Headway Workforce Solutions Inc.

3100 Smoketree Ct. 01 17 2021

Suite 900

Raleigh NC 27604

Field Director Pay
Transaction ID : SB21B.39587

17743.41

22610.69
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✘

WOMEN SPEAK OUT PAC

Headway Workforce Solutions Inc.

3100 Smoketree Ct. 01 17 2021

Suite 900

Raleigh NC 27604

National Support Staff
Transaction ID : SB21B.39589

5799.23

Headway Workforce Solutions Inc.

3100 Smoketree Ct. 01 17 2021

Suite 900

Raleigh NC 27604

State Director Pay
Transaction ID : SB21B.39591

2289.04

i360

P.O. Box 37046 01 07 2021

Baltimore MD 21297-3046

Data Subscription Services
Transaction ID : SB21B.39597

5000.00

13088.27
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WOMEN SPEAK OUT PAC

i360

P.O. Box 37046 01 28 2021

Baltimore MD 21297-3046

Data Subscription Services
Transaction ID : SB21B.40656

1759.26

Phillips, Kyle, , ,

2800 Shirlington Road 01 05 2021

Suite 1200

Arlington VA 22206

Travel / Food / Beverage-all itemization below $200 threshold
Transaction ID : SB21B.39499

302.40

Phillips, Kyle, , ,

2800 Shirlington Road 01 12 2021

Suite 1200

Arlington VA 22206

Travel / Food / Beverage
Transaction ID : SB21B.39495

169.20

2230.86
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✘

WOMEN SPEAK OUT PAC

Marlow's Tavern

4155 LaVista Road 01 12 2021

Tucker GA 30084

Food / Beverage
Transaction ID : SB21B.39495.0

121.00

✘

Smith, Jodi, , ,

2800 Shirlington Rd 01 12 2021

Arlington VA 22206

Travel / Food/Beverage / Postage /Volunteer Gift Cards
Transaction ID : SB21B.39452

2267.71

USPS

2850 S Quincy St 01 12 2021

Arlington VA 22206

Postage & Shipping
Transaction ID : SB21B.39452.0

102.20

✘

2267.71
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Image# 202102209428703029

36 52

✘

WOMEN SPEAK OUT PAC

TJ Maxx

3200 Holcomb Bdg Rd 01 12 2021

Norcross GA 30092

Volunteer Gifts
Transaction ID : SB21B.39452.1

19.52

✘

Wal-mart

3915 Gateway Drive 01 12 2021

Eau Claire WI 54701

Volunteer Gifts
Transaction ID : SB21B.39452.4

82.58

✘

The UPS Store

2776 South Arlington Mill Drive 01 12 2021

Alexandria VA 22206

Postage & Shipping
Transaction ID : SB21B.39452.9

281.75

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 202102209428703030

37 52

✘

WOMEN SPEAK OUT PAC

Residence Inn

2500 E Custer Ave 01 12 2021

Helena MT 59602

Travel
Transaction ID : SB21B.39452.11

539.84

✘

Barnes & Noble

122 5th Ave 01 12 2021

New York NY 10011

Volunteer Gifts
Transaction ID : SB21B.39452.12

18.01

✘

Ross Dress for Less

649 Holcomb Bridge Rd 01 12 2021

Roswell GA 30076

Volunteer Gifts
Transaction ID : SB21B.39452.16

42.85

✘

0.00
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Image# 202102209428703031

38 52

✘

WOMEN SPEAK OUT PAC

Kroger

1014 Vine St 01 12 2021

Cincinnati OH 45202

Food / Beverage
Transaction ID : SB21B.39452.21

15.02

✘

Frontera

7190 Jimmy Carter Blvd 01 12 2021

Norcross GA 30092

Food / Beverage
Transaction ID : SB21B.39452.22

144.35

✘

Tradewinds Consulting, Inc.

21850 Inglewood Ct. 01 27 2021

Ashburn VA 20148

Printing-Prospectus
Transaction ID : SB21B.40651

1077.91

1077.91



SCHEDULE B  (FEC Form 3X)
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Image# 202102209428703032

39 52

✘

WOMEN SPEAK OUT PAC

USPS

2850 S Quincy St 01 19 2021

Arlington VA 22206

PO Box Annual Renewal Fee
Transaction ID : SB21B.40650

1310.00

Witt, Ella, , ,

2800 Shirlington Rd 01 12 2021

Suite 1200

Arlington VA 22206

Travel / Food / Beverage / Volunteer Gift Cards
Transaction ID : SB21B.39344

3790.83

Marriott

10400 Fernwood Road 01 11 2021

Bethesda MD 20817

Travel
Transaction ID : SB21B.39344.1

109.68

✘

5100.83



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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40 52

✘

WOMEN SPEAK OUT PAC

The UPS Store

2776 South Arlington Mill Drive 01 11 2021

Alexandria VA 22206

Postage & Shipping
Transaction ID : SB21B.39344.7

84.52

✘

Dick's Sporting Goods

6050 Peachtree Pkwy 01 11 2021

Norcross GA 30092

Hand Warmers for Canvassing
Transaction ID : SB21B.39344.13

103.73

✘

TJ Maxx

3200 Holcomb Bdg Rd 01 11 2021

Norcross GA 30092

Volunteer Gift Card
Transaction ID : SB21B.39344.20

50.00

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 202102209428703034

41 52

✘

WOMEN SPEAK OUT PAC

Panera Bread

30 Park Ave 01 11 2021

Willow Grove PA 19090

Food / Beverage
Transaction ID : SB21B.39344.39

54.79

✘

Panera Bread

30 Park Ave 01 11 2021

Willow Grove PA 19090

Food / Beverage
Transaction ID : SB21B.39344.40

47.06

✘

Panera Bread

30 Park Ave 01 11 2021

Willow Grove PA 19090

Food / Beverage
Transaction ID : SB21B.39344.41

34.51

✘

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 202102209428703035

42 52

✘

WOMEN SPEAK OUT PAC

Panera Bread

30 Park Ave 01 11 2021

Willow Grove PA 19090

Food / Beverage
Transaction ID : SB21B.39344.46

125.96

✘

China Garden

3435 Medlock Bridge Rd 01 11 2021

Norcross GA 30092

Food / Beverage
Transaction ID : SB21B.39344.50

276.66

✘

China Garden

3435 Medlock Bridge Rd 01 11 2021

Norcross GA 30092

Food / Beverage
Transaction ID : SB21B.39344.52

57.48

✘

0.00
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Image# 202102209428703036

43 52

✘

WOMEN SPEAK OUT PAC

Jersey Mikes

7200 Stoneridge Drive 01 11 2021

Raleigh NC 27613

Food / Beverage
Transaction ID : SB21B.39344.53

137.79

✘

Panera Bread

30 Park Ave 01 11 2021

Willow Grove PA 19090

Food / Beverage
Transaction ID : SB21B.39344.54

30.46

✘

Jimmy John's

11075 Fairfax Blvd 01 11 2021

Fairfax VA 22030

Food / Beverage
Transaction ID : SB21B.39344.55

65.85

✘

0.00
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Image# 202102209428703037

44 52

✘

WOMEN SPEAK OUT PAC

Jimmy John's

11075 Fairfax Blvd 01 11 2021

Fairfax VA 22030

Food / Beverage
Transaction ID : SB21B.39344.59

28.12

✘

The Kimptonbrice

601 E Bay St 01 11 2021

Savannah GA 31401

Food / Beverage
Transaction ID : SB21B.39344.63

309.97

✘

Sams Club

2101 SE Simple Savings Drive 01 03 2021

Bentonville AZ 72716

Volunteer Gift Cards / Food / Beverage
Transaction ID : SB21B.39344.69

237.35

✘

0.00

207397.96



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202102209428703038

45 52

✘

WOMEN SPEAK OUT PAC

Edwards, Jonathan, , ,

104 Woodward Circle 01 04 2021

Trussville AL 35173-3217

Contribution Refund-Original reported on 11/7/20
Transaction ID : SB28A.40660

35.00

kerkhoff, jonathon, , ,

3615 South Bruner Road 01 08 2021

Warsaw IN 46580

Contribution Refund-Originally reported 11/14/20
Transaction ID : SB28A.40661

35.00

70.00

70.00



SCHEDULE C  (FEC Form 3X)
LOANS PAGE 	 OFUse separate schedule(s) 

for each category of the 
Detailed Summary Page

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).................................................................

TOTALS This Period (last page in this line only).............................................................. 	

FEC Schedule C (Form 3X) Rev. 05/2016

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

Name of Employer

Occupation

Name of Employer

Occupation

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
Original Amount of Loan	 Cumulative Payment To Date 	 Balance Outstanding at Close of This Period

		  Date Incurred	 Date Due	 Interest Rate	 Secured:		

						      Yes	 No	 ▲. % (apr)	
	

Election:	
	 Primary	
	 General
	 Other (specify) ▼

	 LOAN SOURCE  Full Name (Last, First, Middle Initial)

	
	 Mailing Address

	 City	 State	 ZIP Code	

1.	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City	 State	 ZIP Code

2.	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City	 State	 ZIP Code

3.	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City	 State	 ZIP Code

4.	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City	 State	 ZIP Code

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

TERMS

FOR LINE 13 OF FORM 3X 

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y 	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Image# 202102209428703039

5246

Transaction ID : SC/10.9700

WOMEN SPEAK OUT PAC

N
Susan B Anthony List, Inc.

2800 Shirlington Rd

Ste 1200

Arlington VA 22206

77452.55 0.00 77452.55

11 30 2017 11/30/2021
✘

0.00

77452.55



SCHEDULE C  (FEC Form 3X)
LOANS PAGE 	 OFUse separate schedule(s) 

for each category of the 
Detailed Summary Page

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).................................................................

TOTALS This Period (last page in this line only).............................................................. 	

FEC Schedule C (Form 3X) Rev. 05/2016

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

Name of Employer

Occupation

Name of Employer

Occupation

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
Original Amount of Loan	 Cumulative Payment To Date 	 Balance Outstanding at Close of This Period

		  Date Incurred	 Date Due	 Interest Rate	 Secured:		

						      Yes	 No	 ▲. % (apr)	
	

Election:	
	 Primary	
	 General
	 Other (specify) ▼

	 LOAN SOURCE  Full Name (Last, First, Middle Initial)

	
	 Mailing Address

	 City	 State	 ZIP Code	

1.	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City	 State	 ZIP Code

2.	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City	 State	 ZIP Code

3.	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City	 State	 ZIP Code

4.	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City	 State	 ZIP Code

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

TERMS

FOR LINE 13 OF FORM 3X 

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y 	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Image# 202102209428703040

5247

Transaction ID : SC/10.13439

WOMEN SPEAK OUT PAC

N
Susan B Anthony List, Inc.

2800 Shirlington Rd

Ste 1200

Arlington VA 22206

10118.58 0.00 10118.58

11 30 2018 11/30/2022
✘

0.00

10118.58

87571.13



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202102209428703041

48 52

✘

WOMEN SPEAK OUT PAC

Denton US LLP

1900 K Street NW

Washington DC 20006

Legal Fees

35089.00

Transaction ID : SD10.39259

0.00 0.00 35089.00

Direct Mail Processors, Inc.

1150 Conrad Court

Hagerstown MD 21740

Direct Mail Processing Fees

0.00

Transaction ID : SD10.40682

874.01 0.00 874.01

EAN Services LLC

PO Box 402383

Atlanta GA 30384

Travel

0.00

Transaction ID : SD10.40658

6228.10 0.00 6228.10

42191.11



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202102209428703042

49 52

✘

WOMEN SPEAK OUT PAC

i360

P.O. Box 37046

Baltimore MD 21297-3046

Data Subscription Services, Canvassing

0.00

Transaction ID : SD10.39593

3713.34 0.00 3713.34

Media Bridge

11300 Astarita Ave

Partlow VA 22534

Estimate digital ads

2000.00

Transaction ID : SD10.15740

0.00 0.00 2000.00

Susan B Anthony List, Inc.

2800 Shirlington Rd

Ste 1200

Arlington VA 22206

Existing Loan owed to SBA

10500.00

Transaction ID : SD10.4157

0.00 0.00 10500.00

16213.34



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202102209428703043

50 52

✘

WOMEN SPEAK OUT PAC

Susan B Anthony List, Inc.

Ste 1200
2800 Shirlington Rd

Arlington VA 22206

Loan for  FEC Reporting Services

5000.00

Transaction ID : SD10.4110

0.00 0.00 5000.00

Susan B Anthony List, Inc.

2800 Shirlington Rd

Ste 1200

Arlington VA 22206

Mailings Expense

5204.43

Transaction ID : SD10.4318

0.00 0.00 5204.43

Susan B Anthony List, Inc.

2800 Shirlington Rd

Ste 1200

Arlington VA 22206

Original transactions put on SBA CC

8610.00

Transaction ID : SD10.6625

0.00 0.00 8610.00

18814.43



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202102209428703044

51 52

✘

WOMEN SPEAK OUT PAC

Susan B Anthony List, Inc.

Ste 1200
2800 Shirlington Rd

Arlington VA 22206

Expense put on SBA CC

4709.73

Transaction ID : SD10.6756

0.00 0.00 4709.73

Susan B Anthony List, Inc.

2800 Shirlington Rd

Ste 1200

Arlington VA 22206

To post Thrifty Car Rental Expense put on
SBA Card

1894.83

Transaction ID : SD10.9222

0.00 0.00 1894.83

Susan B Anthony List, Inc.

2800 Shirlington Rd

Ste 1200

Arlington VA 22206

Non-Federal - Supplies

200.00

Transaction ID : SD10.15960

0.00 0.00 200.00

6804.56



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202102209428703045

52 52

✘

WOMEN SPEAK OUT PAC

Susan B Anthony List, Inc.

Ste 1200
2800 Shirlington Rd

Arlington VA 22206

Non-Federal - Travel

27.90

Transaction ID : SD10.15958

0.00 0.00 27.90

Susan B Anthony List, Inc.

2800 Shirlington Rd

Ste 1200

Arlington VA 22206

Salary / Contractor Pay

4324.16

Transaction ID : SD10.39334

0.00 0.00 4324.16

4352.06

88375.50

87571.13

175946.63


